
Picatinny Chapter 34thAnnual Firepower Benefit 
Registration Form 

10 June 2009 
 

□ Government □ Industry: (Company) Name:________________________________________________ 

POC (for Company): ___________________________________ 

Telephone: ____________________________________________  

Fax: __________________________________________________ 

Email address:  _________________________________________ 

____________________________________________________________________________ 
 

Banquet Participation – Hanover Marriott, Whippany, NJ 
6:00P Cocktails, Hors d’Oeuvres & Tricky Tray Event- 8:00P Banquet 
 

# ______ of tables requested @ $1,000 = $ ___________ (9 seats per table) 
# ______ of individual seats @ $100 = $ ___________ 
 

VIP Tables - For each table purchased please clearly print the name & title of the corporate senior 
representative (President, CEO, Vice President, etc.) joining us for the Benefit Banquet. 
 

1.  ______________________________________________________ 
2.  ______________________________________________________ 
3.  ______________________________________________________ 
4.  ______________________________________________________ 

 

□ Golf Participation – Sky View Golf Club, Sparta, NJ 
www.skyviewgolf.com  7:00A Registration / 8:00A Shotgun Start (includes lunch, cart, greens fees 
and goodie bag) 
1.  _________________________________________________  Total # of golfers  
2.  _________________________________________________  @ $100/p = $ 
3.  _________________________________________________ 
4.  _________________________________________________ 
 

(Please list your intended foursome; if you are single we'll be happy to match you!) 
 

□ Trap/Skeet Participation - Thunder Mountain Trap & Skeet, Ringwood, NJ 
http://www.claytargetsonline.com 8:30A Registration / 9:00A Start (includes breakfast, lunch, 
ammunition and goodie bag) 
 
1.  _________________________________________________  Total # of Shooters  
2.  _________________________________________________  @ $100/p = $  
3.  _________________________________________________ 
4.  _________________________________________________ 
 
 



 

Payment Options 
□ Check payable to Picatinny Chapter, NDIA 

□ Credit Card number ____________________________________________  
Exp. Date ________________ 

Accepting Visa * Master Card * American Express only 

Name as it appears on the card ___________________________________________________  
 

Any questions regarding registration for the 34th Annual Firepower Benefit please contact:  
 

Fallon Sacks VP Firepower 
Phone (973) 442-6412  Fax (973) 442-6406  fsacks@.utrs.com 

FPB09 c/o UTRS  3159 Schrader Road, Ste 137  Dover, NJ  07801   


